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being filed on the Date of Certificate below by Facsimile Transmission to the facsimile number tor the United States 
Patent and Trademark Office written below. 
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RESPONSE TO RESTRICTION REQUIREMENT - 35 U.S.C. S121 
AND PRELIMINARY At 



This Response is submitted in response to the Office Letter mailed December 30, 
2004 in the above-captioned Application for which the one-mouth period for response 
expires January 30, 2005. 
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